The dramatic response (short of cure!) of two inveterate psoriatics to oral Terramycin t prompted a review of therapeutic experience with these two patients, covering respectively four and three and a half years. Both patients adhered to treatment and kept under observation with almost guinea-pig docility and faithfulness. Both showed repeated improvement under 1. low fat diet, pancreatin, thiamin and lecithin administration; 2. the intramuscular administration of whole boiled milk (grade B) as non-specific protein therapy; 3. Terramycin 1 to 2 grams daily.
on resumption after a prolonged rest period. Case 1 improved strikingly on undecylenic acid (Sevinon, Schering) and did so when it was used for additive effect after Aureomycin and Terramycin action had slowed down to a standstill. Case 2 obtained no benet whatever from either Declid or Sevinon used alone and was unable to take Sevinon with Terramycin because of severe epigastric pain following each dose.
Case 1 demonstrated repeatedly the interrelationship of focal infection (throat and ear) to flares of psoriasis following operative intervention and spontaneously and post-"virus", probably streptococcal, focal exacerbation. Case 2 had a more typically "virus" type of trigger infection in his exacerbations.
Attention should he directed at this point, apropos the role of streptococcal infection in psoriasis, to the recent papers of II. Norriund (3) and of H. \T• Barber (4) . Norrlund calls attention to psoriasis following hemolytic streptococcus infection, and Farber cites a number of instances of the acute onset of psoriasis or psoriatic crises following streptococcal infection of the throat and scarlet fever. He notes that the lag or latent sensitization period before the psoriasis appears is similar to that in rheumatic fever between throat and joint involvement (10 to 21 days).
As we hypothesize the sequences in these 2 cases, the streptococcal infection instruments the psoriatic flare reaction, while in some, but not by any means all instances, the assumed virus infection instruments the streptococcal complication or sequela (virus-pyogen sequence, see Stokes aiid Callaway (2) and Stokes and Beerman (1) ). The role of the antibiotic would more probably be in the control of the streptococcal (or other bacterial infection?) than in any action on the virus, if present.
Both of our patients were pulled out of what threatened to he complete exacerbative generalization following severe symptoms of the type commonly spoken of as "Virus X" (Coxsackie viruses or A1 influenza?) by Terramycin, with arthritoid accompaniment in Case 2, the joint symptoms responding with the skin. Improvement in Case 2 which had come to a standstill on 4 X 250 mgm. Tcrramycin daily, was apparently resumed when the dose was increased to 12 X 250 mgm. Terramycin daily.
Both patients had pathologic stool florat, including hemolytic B. coli, and
Strep. viridans, and of paracolon bacillus in Case 1 and Shigella type organisms in Case 2. There was no change in the stool flora of Case 1 following improvement of psoriasis under the dosage of Terramycin used. Two yeast colonies in the cultures were thought to be of doubtful significance. The highest estimated grade of improvement obtained was 80 per cent by the various methods used. This was reached in Case 1 with Sevirrnn. Improvement estimated at 65 per cent from a very bad exacerbativc start (threatened generalization) was obtained in Cases 1 and 2 by Terramycin.
There was reason to suspect that Pyribcnzamine given to relieve itching and flushing, contributed to improvement. Case 1 was given a trial of oral gentian violet and iodide without benefit. Combiotic and Sulfathalidine were tried with slight benefit. A startling general acceleration of improvement within a week while Case 2 was on Terramycin followed 35r unfiltered X-ray, to the top, back and each side of the head. Whether or not this had any influence on a focus of infection in the sinuses, which one of us (JilS) has suspected in several instances, remains hypothetical.
The marked though temporary good effects of foreign protein, uudecylenic acid, and the broad spectrum antibiotics observed in these two psoriatic patients, and the correlation of exacerbations of the psoriasis with focal infective (strcptococcal) and "virus"-like infective episodes, suggest te us the importance of infection or infection-allergy in psoriasis. Barber has suggested that psoriasis is a Selye type of reaction to stress of an infection. We had at First posited an intestinal infection as the focal source of an infection allergy, but the correlation of the flares in Case 1 at times with his extensive ear and throat infection, and his improvement under Aureomycin and especially Terramycin without recognizable change in his intestinal flora, suggests that the intestinal tract is by no means the only sensitizing focus, if it is a focus at all. Again, the dosage of Terramycin may have been too low materially to affect the iutestinal flora. This man improved on unclecylenic acid; his partner also wit Fi a pathologic stool flora, did not. Attention has been called to the possible bacteriostatic and "antiallergic" properties of another fatty acid, propionic acid, in ophthalmologic practice, by Theodore (5) .
The broad spectrum antibiotics are known to have nutritional and vitamin (B12 like) effects which may have contributed to the improvement secured with Terramycin in both patients. The action seemed rather rapid, however, to make this a sole explanation.
Finally, place must he given, we believe, to the psychosomatic aspects of psoriasis in interpreting therapeutic results. As in the atopic or eczema-asthmahay-fever complex, suggestion plays a part in therapy. Each new approach, each new and reassuring medical attendant has for the moment, the cards stacked in his favor. Then as his successive efforts and devices fail to produce the hoped for cure, the patient loses heart and ground, only to regain it at the hands of a new enthusiasm or a quack formula. Very possibly this impact of suggestion by a proponent or enthusiast helps to explain the inability of skeptical followers to duplicate the results of an enthusiastic initiator. Observation of the color play of lesions in psoriatics, and the quieting effect of reassurance on a livid and pruritic eruption seems to support this impression of the suggestive element in treatment response.
The tolerance of Terramycin, used for months in a psoriatic erythroderma (Case 9 in Stokes and Beerman's series) was excellent. Its chief value up to this point for us is not curative, but as an aid in controlling exacerbations, if the exacerbation appears to be secondary to a pyogenic infectious process (ear, sinus, gastrointestinal tract, gall bladder, etc.) independent of or associated with a possible "virus" episode. It seems unlikely, as we have said, that Terramycin acts upon the supposed virus sensitizer in the so-called "virus-pyogen flare".
The multiple nonspecific factors which affect the course of the psoriatic, increase the difficulties encountered in evaluating any type of treatment.
